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g courses will be held at the Overseas Private Investment Corporation (OPIC), 1100 New York Ave., 
 Room (12th Floor), Washington, DC  20527 (Metro stop:  Metro Center).  Tel:  202-336-8400 

 
SE NAME DATE OF COURSE TIME CHECK BOX TO REGISTER 

 
 203/205 Course 

 
Wednesday, June 12 

 
9:00 - 12:00 

          
        Register 

 207 Course 
 

Wednesday, June 12 
   
     1:00 -   4:00 

          
        Register 

SE NAME DATE OF COURSE TIME CHECK BOX TO REGISTER 
 

 208 Course 
 

Wednesday, June 26 
 

9:00 - 12:00 
          
        Register 

 209 Course 
 

Wednesday, June 26 
   
     1:00 -   4:00 

          
        Register 

 

LEASE FAX THIS FORM TO:  Gwen Cannon-Jenkins, 202-208-8039 (or 8038) 
 

ION DEADLINE:  Registration deadline is five (5) days before the class date or until each class 
must cancel, please email Ms. Cannon-Jenkins at gcannon@oge.gov or call 202-208-8000, ext. 
er training information contact Sheila Powers at sapowers@oge.gov or call 202-208-8000, ext. 

DATIONS:  If you have any special needs please contact Sheila Powers. 

 

___________________________FOR OGE USE ONLY_____________________________________ 

ION CONFIRMED:               [ ] YES                [ ] NO (Sorry, class is full) 

:  __________________________________________________________________________________ 

)  SIGNATURE:  ________________________________________ DATE:  _____________________ 
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